Spherical equivalent before and after surgery is shown in Figure 4 . Expressed figuratively 61-3% patients were within 1 dioptre of emmetropia postoperatively and 86-7% were within 2 dioptres.
In order to highlight individual variation in response to surgery Figure 5 shows individual plots of pre-and postoperative refractions. The slope shows the no change line, with all those above the line having a reduction in myopia. This illustrates that the majority of patients with preoperative values of -2 to -6 dioptres achieve results close to emmetropia. Predictability appears to decline with increasing preoperative myopia. To attempt to examine this more closely, eyes were divided into three groups. Low myopes from 0 to -2-87 dioptres, moderate myopes from -3 00 to -5 87 dioptres, and high myopes of greater than -6 0 dioptres.
Firstly, postoperative unaided acuity is shown for the three groups in Figure 6 . It is clear that predictability of outcome is much poorer in the higher myopes and is best in the low group. This is presented in Table 1 and shows the highest percentage of eyes achieving 6/12 and 6/6 in the low myopia group. The results are progressively poorer for the moderate and high myopia groups. This pattern is repeated with the results of postoperative refraction (Fig 7) . The predictability ofachieving a refractive result within 1 or Pre-op (dioptres) Figure 5 Spherical equivalent before and after surgeryindividual patients.
2 dioptres of emmetropia declines across these groups from 73-8% to 30 0% and from 93-8% to 56-7% respectively ( Table 2) .
In order to look at stability of refraction following surgery the spherical equivalent at the refraction nearest to 3 months after surgery was compared with that at the final follow-up visit which was at a mean of 19 months and was always greater than 12 months (Fig 8) . This shows that 90% of eyes change by 1 dioptre or less over this time period and most less than 0 5 dioptre. The need for a spectacle correction for distance vision, at final follow-up, was assessed. Sixty five per cent were not wearing any correction, 30% were wearing spectacles (although often only to drive) and 5% were wearing contact lenses.
Recorded postoperative symptoms were also analysed. The most common complaint at discharge was of diurnal variation in vision in 57 eyes. The other principal complaint was of glare or 'starburst' effect in 13 eyes which was principally experienced when driving at night. However in none of these patients were symptoms sufficiently bothersome to prevent them having surgery on their second eye. Post-op unaided VA Figure 6 Postoperative unaided visual acuity by groups. (Fig 2) . In this series 80% saw 6/12 or better unaided postoperatively and 52% saw 6/6 or better (Fig  3) . This compares with other series such as the 3 year results from the PERK trial where 76% achieved 6/12 and 52%, 6/6.3 Postoperatively 61% were within 1 dioptre of emmetropia and 86&7% were within 2 dioptres of emmetropia. This compares with the 3 year figures from the PERK series of 58% and 81%.3
Discussion
Thus the group as a whole achieved good results both in terms of unaided visual acuity and spherical equivalent. However, as with all refractive surgery there is variation in the effect, and the results of individual patients rather than the group as a whole (Fig 5) show that this particularly affects those patients with high levels of myopia, although there was one low myope who did not respond to surgery. It is important to note that it is not simply a question of less reduction in myopia at the higher levels of attempted correction, but much greater unpredictability shown by those eyes from this group which became significantly hypermetropic. This finding has also been described in other studies.45
In order to attempt to confirm this trend of declining predictability of surgery with increasing preoperative myopia, patients were divided into three groups on the basis ofdegree of myopia. Results were examined from low, moderate, and high myopes with 0 to -2-87, -3 0 to -5'87, and -6-00 dioptres or more respectively (Figs 6 and 7 and Tables 1 and 2 ). Both the unaided visual acuities and refractive results clearly demonstrate that the most accurate correction occurred in the low myopia group with 89% achieving 6/12 vision or better and 94% within 2 dioptres of emmetropia. The results for the group of moderate myopes may also be considered satisfactory since 76% achieved 6/12 or better and 86% were within 2 dioptres of It is hoped that excimer laser photorefractive keratectomy will improve the predictability of correction of myopia and reduce concerns regarding potentially serious complications. The results from radial keratotomy will at least allow *an objective comparison for this new technique.
